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City or Town Clerk or Election Commission ‘
: Please print or type all information, except signatures.

Fl“ in dates: - Mouth D Your Monith Dute Yeur ‘
chortmg Period Begmmng:ggm//,fﬁ; yi A Ending Alyss  RE Rge S

|

Wi Lo

g{pe of report: (Check one)
day preceding preliminary []8th day preceding election (130 day afier election Dyear—end report C!dxssolutmn

]_

= [ Aasorer ([ COYTEE T2 ELECT, @ cw
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4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ R3438.54
Line 2: Total receipts this period (page 2, line 11) $__r30tpg |isc v
Line 3: Subtotal @ine 1 plus line 2) S ouvy g8 |lasyw 32
Line 4: Total expenditures this period (page3,line14) §_ /32, O
Line 5: Ending balance (inc 3 minus linc 4) $_23cys. 3R
Line 6: Total in-kind contributions this period (page4) & & "
Line 7: Total (all) outstanding liabilities (page 4) S &
Line 8: Name of bank(s) used /274212 %sni o =0 ﬁffﬁ?ﬂﬁﬂiﬁﬁm/

MBdavltofCommlueeTrmur
lm@ﬂmlhwe:mnedthummludmgmdwdsdw&ﬂumdnu,mﬂnbmtofmyknow!cdgcandbc[:cf,atrueandcomplclcstalcnmﬂuf:llwnpalyl
finance activity, lm:hldmgall contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labililies for this reporting period and represents the
campaign finance 2ctivity of all persons acting under the awthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.
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{0 Candidate without Commitiee OR Candidate with independent activity- ﬁllng separate report
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finance activity, including contributions, loans, receipts, sxpenditures, disburserents, in-kind contributions and liabilities for this reporting period and represents the
‘cunpa:gnﬁnatm acuvntyofallpermactmgundcrdwauﬂmtyormbdnlfofﬂuscmmum lnmdammmtherequmenuofMGL c. 55.
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SCHEDULE A: RECEIPTS

- M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
~ over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

jfemize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. :

This page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
pumber on each page. - :
pu— - - ]

Date Name and Residential Address Amount - Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Linc 9: Total receipts in excess of $50 {or listed above) /| jS& o0 |-
" Line 10: Total receipts $50 and under* (not listed above) R4 / 30.77

Line 11: TOTAL RECEIPTS IN THE PERIOD +%eHe | Enter on page 1, line 2
« f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. i ' ' ' ' A A Page 2




SCHEDULE_ B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period,
Zommittees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Pleasé include your comumittee name and a page
mumber on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) . '
3/-13/0{? L E s fELo e # I /R oo
77
Line 12: Expenditures over $50 , 3& ' o 0
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ;- 30 Jad

*If you have itemized expenditures of $50 and under; include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.




SCHEDULE C; "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16. )

_Date | From Whom Received*  Residential Address - Description of " Value
Received | o Contribution

Line 15: In-kind over 350
_ ~ Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repott the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and |

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 35 reguires committees to report ALL liabilities which have been reporied previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enteronpage L, line7 | Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if addiﬁonal pages are required to report all activity. Please include your committee name and a page
number on each page. {': printed on recycled paper Page 4




